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k E c n o N  II 
A. TYPE OF Commercial Broadcast Station N o n ~ e r c i a l  Broadcast Station 
RESPONDENT: @ Radio 0 Educational Radio 

c' TV 8 Educational TV 
(5 Low Power TV 

., International 

Headquarters 
0 HQ 

J3. List call sign and location of all stations whose employees are on this report. This should include commonly owned 
stations wluchshare one or more employees 

[Stations Locations] 

~ 

Location 
(City/State) (check applicable box) ~ 

Type 

pq[ 34930 QAMOFM6TV SAN FRANCISCO, CA 

Station U t  

List cull si@ and location of all stations those employees are on this report. This should include commonly owned stations 
which shm one or more employees 

1 j 7 i i . q ~  4085 

Type Location 
(check applicable box) (City/St&) 
0 AM @ FM C: TV WALNUT CREEK, CA 

Type 
(check applicable box) 

LoOatiOn 
(City/State) 
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I 

(3 @ FMG TV 

Page 2 of 6 

PLEASANTON, CA 

pK-KIsql 59964 

Type Location 
(check applicable box) (City/State) 

0 AM OFM C TV SAN FRANCISCO, CA 

II 
II II II 

(check applicable box) (City/State) 
59973 0 &hA @ FhA 0 TV CONCORD. CA 

T K I s q l  59992 

S P e  Locahon 
(check applicable box) (City/State) 
O A M 6 F M C T V  WALNUT CREEK, CA 

1 

s Pe LocatiOn 
(City/State) 

I C ) A M < ? ? W O T V  MILL VALLLEY, CA 
91407 

Facdity ID Number 

59993 

5 Pe Location 
(check applicable box) (City/State) 

cti AM 0 FM 0 TV PLEASANTON, CA 

- 
I 

5 Pe 
(check applicable box) 

O A M @ ) C T V  p=q[ 65484 

CaLlSign Facihpg ID Numbu 1 Type ~~ L b -  
(check applicable box) (CitylState) 

35121 C'AM @ FM C TV SAN FRANCISCO, CA E E l  

PEIL 
Facility ID Number Type 

(check applicable box) 
35122 Q AM @ FM C TV CONCORD. CA 

LOcatiOU 
(City/State) 

FacilityIDNumbu 5 P e  
(check applicable box) 

7 1  59990 Qm 6 FM 0 TV PLEASANTON, CA 

callsign 

KSOL 

Facility ID Number Type Location 
(cheok applicable box) (CityIState) 

70032 Q AM Q FM C TV SAN FRANCISCO, CA 
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ORINDA, CA 

-- i 11 Call Sign 11 Facility IDNumber 11 II Location II 

Call Sign L A  pq 

. 
I1  

ber TYPC II Location II 

Facility ID Number Type LOGatiOU 
(check applicable box) (CitylState) 

70033 Q A M Q F M O T V  SANTA CRUZ. CA 

Facility ID Number 

59957 
PEl PsEl 

Location 

OAKLAND, CA 
~-zr--l Type 

(check applicable box) 

@AM c) FM 0 TV 

'signed 

b d  certilicet~on stetanent and return to FCC) 
e Five o r m a r  full-time employees io employment unit during the seledbd payroll period (Complete all x.Ctions of form I land cutif1cstion statement and return to-FCC) I 

SECTION N CERTIFICATION 

This report must be certified, as follows: (a). By licensee, if an individual, 6). By the individual owning the reporting 
system if individually owned, (c). By a partner, if a partnership (general partner, if a limited pnrlnership); (d) By an ofiicer, 
if a corporation or sssociation; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

WILLFUL FALSE STATEMENTS ON "HIS FORM ARE PUNISHABLE BY FINE AND/OR IMpRlSOMMENT 
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMIT 
(U.S. CODE, TITLE 47, SECTION 312(a)(l)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SEmION 503). 
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4 Viitle 
VP, COW COUNSEL 2108323322 
3ate 
11/15/2000 

helephone No. (include ma code) 

A. FULL-TfME PAID EMPLOYEE DATA 
[Full-Time Paid Employee Data] 

SECTIONV -EMPLOYEE DATA 
--,----...,. "._I."~".-.- --....."-.-- -..--- ".--*-.-- 

FULL-TIME PAID EMPLOYEE DATA 
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5. OPERATIVES 

8. ABORERS 
(SEMI-SKILLED) I 

I 

42 I 18 I 6 I 17 1 

PART-TIME PAID EMPLOYEE DATA 
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SECTION II 
A. TYPE OF Commercial Broadcast Station Voncommercial Broadcast Station 
RESPONDENT: m Rad10 0 Educational Radio 

0 TV 0 Educational TV 
0 Low Power TV 
0 International - 

I 
BROADCAST STATION ANNUAL EMPLOYMENT 

Headquarters 
0 HQ 

ECTION I 
egal Name of the Licensee 

CITICASTWS CO. 
Mailing Address 
200 EAST BASSE ROAD 
City 
SAN ANTONIO 

State or Country (if foreign 

Facility ID Number Type 
(check applicable box) 

@AM 0 FM (= TV 20625 - 

I 
Telephone Number (include area code) 
2108222828 

-Mail Address (if available) 

Facility ID Number 

Location 

CONROE, TX 

Facility ID N m k  

Station List 

List call sign and location of all stations those employees are on this report. This should include commonly owned stations 

TYPC LoOatiOll 
(check applicable box) 

Facility ID Number Type Location 
(check applicable box) 

47749 OAM@;.FMOTV HOUSTON, TX I IzEI- 

.. . .. n . . - - -  I .. .. . .. .. ,,. . ... . .- . - - -~ - 1-.- -. 
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- \  

- 
Call Sign Facility ID Number Type 

(check applicable box) 

23083 c'AM 0 FM TV PASADENA, TX 
I. 

Facility ID Number 

9625 

Type Locabon 
(check applicable box) 

G , A M @ F M C T V  HOUSTON, TX 

Facility ID Number 

65308 

Type Location 
(check applicable box) (City /State) 
O M O F M O T V  CLEVELAND, TX 

Facility ID Number 

67063 

T Y P ~  Location 
(check applicable box) 

@ M C F M O T V  HOUSTON. TX 

Call Sign I. Location rLGJ Facility ID Number 5 P e  
(check applicable box) 

65310 O A M @ F M G T V  HOUSTON, TX 

Facility ID N u m k  TYPe 
(check applicable box) 

419 8 A M @ F M O T V  

LoCatiOn 
(CitylState) 

GALVESTON, TX 

Facility ID Number 

E E c I  11971 

5 P e  Location 
(check applicable box) 

~ A M @ F M ~ T V  I HOUSTON, TX 
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' I  

Call Sign Facility ID Number 

57806 
I. - - 

I 

pK-1 
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TY Pe Location 
(check applicable box) 

G A M  OFM 0 TV ROSENBERG, TX I 

Facility ID Number 

9644 

Type 
(check applicable box) 

0 AM C FM Q TV HOUSTON, TX 

Facility ID Number 

65309 

Type Location 
(check applicable box) 

B A M G F M O T V  HOUSTON, TX I 
Facility ID Number Type 

(check applicable box) 

57804 @ A M C F M C T V  

I1 II 
II II t l (check ap$cable box) (City/State) 

KSEV 9645 6 A U O E M O T V  TOMBALL, TX 

Location 
(CitylState) 

ROSENBERG, TX 

Facility ID Number 

57801 

- 
Type Looation 

(check applicable box) 

C. ~ @ F M G  TV WINNIE, TX 

Location 

HOUSTON, TX 
TYPC  el 

- r l  

- 1 0 1  

Facility ID Number 
(check applicable box) 

7 1  18516 0 AM @ FM 0 TV I 
Location Call Sign Facility ID Number Type 

(check applicable box) 
35674 B AM C FM 0 TV HOUSTON, TX 
I, 

LEZl 
EEl 

P%cl 
LoCatiOn Facility ID Number S p e  

(check applicable box) 

23082 @AM 0 FM TV HOUSTON, TX 
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' 1  

- 

- E. CHECK APPLICABLE BOX 
er thm five full-time employees in employment unit during the selected payroll period (Complete page one only 

or m m  full-time employees in employment unit during the selected payroll period (Complete. all sections of form 
d certification statement and retum to FCC) 

d CNifitption statement and rem to FCC) 

Signed Print Name 

Title 
vp 210-832-33 

Date 

RICK WOLF 
Telephone No. ( include m a  d e )  

SECTIONV EMPLOYEE DATA 

A. FULL-TlME PAID EMPLOYEE DATA 
Full-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

FULL-TIMF, PAlD EMPLOYEE DATA 

Job Categories 



1 

WHITE 
NOT 

3SPANIC) 

1 Page 5 of 6 
j 

CDBS Print 

BLACK HISPANIC ASIANOR 
N O T  (b) PACIFIC 

ISLANDER HISPANIC) 

. OPERATIVES 
:sEMI-sKILLED) 

1 1 I 
149 60 I 3 I I I 

I I  FEMALE 

4 

9 

Job Categories 

4 4 

1 3 
I 

ROFESSIONALS 
CHNIClANS 

ORKEXS 
FFICE & 

(SEUI-SKILLED) 

WSKILLED) 

WORKERS 

8. LABORWS 

9. SERVICE 

IO. TOTAL 

W R I C A P  
INDIAN. 

ALASKAN 
NATIVE 
0 

I 51 I 12 I 16 I 

R PART-- PAID EMPLOYEE DATA 
[pad-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 
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SECTION II 

RESPONDENT: 
A. TYPE OF Commdrcial Broadcast Station Noncommercial Broadonst Station HCadqUIlIlU3 

@ Radio 0 Educational Radio Q HQ 
0 TV 8 Educational TV 

0 International 
Low Power TV 

~ 

t 

.- 

I 

Page 1 of 5 

- 
Call Sign Facility ID Number s p e  

(check npplicable bx) 
WWI 51 165 O A M Q F M Q T V  

0 

I 
BROADCAST STATION ANNUAL EMPLOYMENT I 

Facility ID Number 

I I I 

TYF 
@hock applicable box) 

L x N a m e  of 
.... - 

-the Licensee 
)LICENSES, LLC 

900 W-ST BASSE RD 
3ity 
SAN ANTONIO 

tale or Country (if foreign 

-Mail Address (if available) Telephone Number (include area code) 
2108222828 

acility ID Number 
1162 

Station Ust 

List call Sian and location of all stationsthose employees are, on this report. Tbis should include oommonh, owned stations 

I (chock applicable box) II (CitgBtak) I 
Q AM 0 FM 0 TV II CHICAOO, IL 

- I U D  
111% CECll 
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Location riz7-l Facility ID Number Type 
(check applicable box) 

67073 Qm Q FM 0 TV EVANSTON, IL 

Call Sign Facility ID Number Type Looation 
(check applicable box) 

74178 O A M Q F M Q T V  CHICAGO, IL 

Facility ID Number Type Location 
(check applicable box) 

O A M 6 F M O T V  OAK PARK, IL 

Facility ID Number Type LoCatiOn 
(check applicable box) 

51 162 @AM G FM c) TV CHICAGO, IL 

~ K T I O N  m 

s e h t e d p  - -  Q* k 4 - i w ~ ~ ~ ~ ~ y ~ ~  

A. PAYROLL. PERIOD COVERED BY THIS REPORT (DATE) 9/30/2W 
8. CHECK APPLICABLE BOX 

~ 

d d i c e t i o n  stnteanent and ~ tu ro  to FCC) 

and d i c e t i o n  stlltcment and return to FCC) 
6 Five ormore full-time employee in employment unit during the selected payroll period (Complete all d o n s  of form 

SECTION YY CERTIFICATION 

%is report must be certified, as follows: (a). By licensee. if an individual, @). By the individual owning the repa?ing 
system if individually owned. (c). By a partner, if a partnership (general partner, if a limited pattnership), (a). By an oflker, 
if a corperation or an association; or (e). By an attorney of the licensee. in case of physical disability or absence from the 
United States of the licensee. 

WILLFTJL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY PINE AND/OR IhfPMSONMEh'T 
W.S. CODE, TITLE 18, SECTION 1001). AND/OR REVOCATTON OF ANY STATION LICENSE OR 

CONSTRUCTION PERMFF 
@.S. CODE, TITLE 47, SECTION 312(a)(l)), AND/OR FORFElTURE (U.S, CODE, TITLE 47, SECTION 503). 

I certify to the best of my knowledge. information and belief, all statements contained in this repod ate true end comt 
Signed 

Title 
VF', CORP COUNSEL 2108323322 

ate 

'Telephone No. ( include area code) 
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I 

(ll/lUZooO I I 
SECTION V EMPLOYEE DATA 

A. FULL-TIME PAID EMPLOYEE DATA 
pull-Time Paid Employee Data] 
w....-----P ..,"- .-- ---.A...----.--".- -- 
SECTIONV - EMPLOYEE DATA 

FULL-TIME PAID EMPLOYEE DATA 

IONOTAL I 223 I 53 I 44 I 1 I 2 1 
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,ZMSKILLED) I I I I 
9. SERVICE 

WORKWS 
10. TOTAL 52 I 66 I 3 I 2 

B. PART-TIME PAID EMPLOYEE DATA 
[Part-Time Paid Employee Data] 

SECTIONV - EMPLOYEE DATA 

PART-TIME PAD EMPLOYEE DATA 
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~ 

~ECTION I 
Legal Name of the Licensee 
CITICASTERS CO 
Mailine Address 

i Page 1 of 5 

200 ELST BASSE RD 
city 
S A N  ANTONIO add==) 

Telephone Number (include area code) 
2 108222828 

State or Country (if foreign 

E-Mail Address (if available) 

acility ID Number all Sign 
3918 FYI . 

F&l CrmmniuCiolr Canmiision 
Wnhiiglon, D C. 20554 30604390(ApriI 2000) 

kiECTION II 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station Headquarters 
RESPONDENT: @ Radio 0 Educational Radio (3 HQ 

c, TV 8 Educational TV 

0 International 
Low Power TV 

Facility ID Number 

EEl 40992 

Type L0CatiOl.l 
(check applicable box) 

Q AM @ FM C TV PHoENlx, Az 

Call Sign Facility ID Number 

[Stations Locations] 

Looation 

Station List 

List call sim snd location of all stations those employees are on this =port This should include commonly owned stations 
yocs. ... . II 

I1 call sirm It Facility ID Number II Type II Location 11 I1 
II II 63914 0 AM B FM 0 TV FWOENM, Az 

(check applicable box) (City/Stak) U l  
11 KOY 11 
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I 

Call Sign n p i z q  

~ 

Page 2 of 5 

Facility ID Number Typc Location 
(check applicable box) 

59965 Q AM @FM Q TV CHANDLER AZ 

Facility ID Number II It 1 ofatinn II 

Facility ID Number 

6361 

I 
II GLENDALE, AZ 

Type Location 
(check applicable box) 
( 1 A M @ m C T V  PHOENIX, AZ 

Facility ID Number 

1698 

Vpe 
(check applicable box) 

CAM@mCTV PHOENIX AZ 

- 1  

Facility ID Number TYPe 
(check applicable box) 

[“““I 13% c,A),foFMc-pJ PHOENIX, AZ 

C a l l S i a  

II II 
It II 

- 
(check ap&ble box) (CitylState) II KZZP If 41142 (3: A M  @ n i r  C, r v  bESA AZ 

~ FacilityIDNumber ~~~ ~ ~ ~~- 

(check applicable box) (City/State) -1 18648 O A M Q F M C T V  PHOENIX, AZ 

~ 

Facility ID Number 5 P e  LoOatiOn 
(check applicable box) 

pZGi-1 63913 O M @ M O T V  PHOENIX, AZ 

Call Sign Facility ID Number TYPC 
(check applicable box) 

! z E 3 .  63918 QAMCTFMCTV P H O N  AZ 
-I 

I 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9BO/ZoOO 
B. CHECK APPLICABLE BOX 
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i 

~ . 
-~ 

yment unit during the selected payroll period (Complete page one only - -\ 

Signed Print Name 

Title 
W, COW COUNSEL 2 108323322 
3ate 
11/15/2000 

RICK WOLF 
Telephone No. (include area code) 

. 

SECTIONV - EMPLOYEE DATA 

FULLTIME PAID EMPLOYEE DATA 

MALE 
TOTAL W T E  BLACK HISPANIC ASIANOR AMERl CAI 

NOT PACIFIC INDIAN, 
Job Categories HISPANIC) HISPANIC) ISLANDFB ALASKAh 

NATIVE 
(e) 

27 14 1 

FULLTIME PAID EMPLOYEE DATA 



*- kSW-SKILLED) I I I I I 
(UNSKILLED) 

WORKERS 

8. LABORERS 

9. SERVICE 

10 TOTAL 158 I 68 I 2 I 5 I 1 

CDBS Print Page 4 of 5 
I I 

WHITE 
(NOT 

USPANIC) 
0 

11 

BLACK HISPANIC ASIANOR AMrrm CAI 
(NOT (h) PACIFIC INDIAN, 

HISPANIC) ISLANDER ALASKAh 
(9) (9 NATIVE 

ti) 
1 

Job Categories 

MANAGERS 
2. PROFESSIONALS 
3. TECHNICIANS 
4. kALES 

I 
I.loFFICIAL.S& I 

26 2 2 1 

15 3 2 1 

67 I 6 I 6 I 1 I 2 

B. PART-TIME PAID EMPLOYEE DATA 
Patt-Time Paid Employee Datal 

SECTION V - EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 
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6. CRAFTWORKERS 

7. 3FERATl'VES 

8. 2ABORERS I 1 

9. SERVICE 

(SKILLED) I I I I I 
(SEMI-SKILLED) 

WSKILLED) 

WORK!aS 

I 
lO.FOTAL 39 I 19 I 2 I 4 I 

Job Categories 

l$!!EEL 10. OTAL 

4LE 
E I BLACK I HISPANIC I ASIAN OR b l E R l  C A I  

12 I I 2 I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....................................................................................... _rr____m .. 

Additional Information Exhibit 1 J 

-.&.-:?--:--.:- ._ i - - . : ~ - ~ ~ ~ . ~ ~ ~ ~ ~ . - . ~ . : ~ - - . - . . - . -  .. =- 

Exhibits 
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Fcdcnl Colnmmiotiom Canmiuion 

FECTION I 
Legal Name of the Licensee 
CLEAR CHANNEL BROADCASTING LICENSES, INC 
Mailing Address 
200 EAST BASSE RD 
City 
SAN ANTONIO address) 

Telephone. Number (mclude area d e )  
2 108222828 

State or Country (if foreign 

Tx 
E-Mail Address (if available) 

kacilitv ID Number lcd Sim 

SECTION II 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station 
RESPONDENT: 

~ 

Headquarters 
0 Radio 0 Educational Radio 0 HQ 
0 TV CJ Educational TV 
0 Low Power TV 

- j  0 International 

call s i  Facility ID Number Type 
(check applicable box) 

P E E l  51977 8 A M C F M C ' T V  

J 
' " B. List call sign and location of all stations whose employees are on this report. This should include commonly owned 

stations which share one or more employees. 
~ ~ ~~~ ~ ~~~~~~~~~~~ ~~~~~~ ~ ~ . ~~~~~~ ~ 

istations Locations1 

Looation 

I MLQfl FL 

Call sign I. 
r i i E 5 - j  

Call Sign Facility ID Numbex Type 
(check applicable box) 

73912 @ A M Q F M C ) T V  
E 3  

Location El Facility ID Number TYPC 
(check applicable box) 

14242 @ A M C O C T V  
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I I 

Facility ID Number 

WAMR 61658 

Page 2 of 5 

Type 
(check applicable box) 

C A M  C2 FM G TV MIAMI FI. 

Facility ID Number 

11965 PEcl 

I1 , .... . ... 
Type Looahon 

(check applicable box) (City/Stnte) 

C AM E FM C TV FT LAUDERDALE. FL 

Call Sign I. 
C E C l  

Location rziJ Facility ID Number Type 
(check applicable box) 

71418 8 A M 6 F M C ) T V  MIAh4I. FL 

[WHYlII 41381 

Type Location 
(check applicable box) (CitylStnte) 

(=. AM @ FM Q TV FT. LAUDERDALE, FL 

- 
WLVE 1 

Facility ID Number Type Location 
(check applicable box) (CityWtate) 

51978 C A M G F M O T V  MIAMI BEACH, FL 

Call Slgn Facility ID Number Type 
( c h c d c a p p l i m ~  ~ 

7 1  67193 AM 0 TV 

Location 

FT LAUDERDALE, FL 
-feitytstahf 

- 

Call S i p  I. 
p E E 5 . l  

Facility ID Number Type 
(check applicable box) 

31253 O A M Q F M O T V  OOULDS. FL - 

5 p e  
(check applicable box) 

1-7EK-l 51919 C: AM 6 FM 0 TV 

Locs t iOl l  
(City/State) 

MIAMI BEACH, FL - 

Call Sign I. Facility ID Number Type 
(check applicable box) 

31254 @.&fCF&fGTV 
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b 

kgnd h i n t  Name 

Title 
W, COW COUNSEL 2108323322 
Date 

RICK WOLF 
Telephone No. (include area code) 

I Page 3 of 5 

, 

SECTION V EMPU)YEE DATA 

A. FULL-TIME PAll"MWfSEmTA 
pull-Time Paid Employee Data] 

SECTIONV -EMPLOYEE DATA 

~ ~~ ~ 

FULL-TIME PAID EMPLOYEE DATA 



CDBS Print 
i I 

--\. 
1 

Page 4 of 5 

:SEMI-SKILLED) I 
,JNSKILLED) 

WORKERS 

I 
8. LABORERS 2 1 

9. SERVICE 1 

10 TOTAL 223 99 I 12 I 18 I 2 I 

WHITE BLACK 
(NOT (NOT 

USPANIC) HISPANIC) 
0 (B) 

10 1 

9 4 

Job Categories 

HISPANIC ASIANOR AMERl CAP 

ISLANDER ALASKAN 
(3) PACIFIC INDIAN, 

0) NATIVE 
ti) 

1 

4 

. bERMCE I 
l w o m s  

1O.FOTAL I 55 I 16 I 20 I 1 1 

B. PART-TDIE PAID EMPLOYEE DATA 
pe.rt-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

PART-TlME PAID EMPLOYEE DATA 
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i 

7. OPERATIVES 

8. LABORERS 

9. SERVICE 

10 TOTAL 

(SEMI-SKILLED) 

yNSKILLED) 

WORKERS 

Page 5 of 5 
I 

I I 1 
1 1 

45 I 15 I 1 I -8 1 
Job Categories 

I I  FEMALE 
BLACK HISPANIC ASIANOR 

PACIFIC INDIAN, 
USPANIC) HISPANIC) ISLANDER ALASKA) 

NATIVE 

10.POTAL I 

8 I 2 I 3 

2 2 4 I I I 

10 I 4 I 7 

_..._ .__._._..__.__._. _ _  ,._._......... ............ .......,....._._.... ........... ..... ...__..__._._. .......... 

Additional Ioformation phiit I] 
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Page 1 of 5 
i 

--- 
WAXQ LICENSE COW. 
Mailing Address 
200 EAST BASSE ROAD 
city 
SAN ANTONIO 

tate or Counhy (if foreign 

px I 
-Mail Address (if available) Telephone Number (include area code) 

2108222828 

  SECTION n 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station Hadsusacrs 
RESPONDEm * Ra&o 0 Educational Radio 0 HQ 

6 TV 0 Mucationxi TV 

0 International 
Low Power TV 

K List call sign and location of all stations whose employees are on this rep&. This should include commonly owned 
stations whioh share one or more employees. 

[Stations Locations] 

Station List 

List call sign and location of all stations those employees ere on ths report. This should include commonly owned stations 
which lherc me or mon anployaes. 

~ 

Facility ID Number TYPC LoOatiOIl 
(check applicable box) 1-1 23004 Q A M @ F M O T V  NEW YORK. NY I 

VJ 
call sign Facility ID Number Type LoCatiOn 

(check applicable box) 
46978 Q A M m W O T V  NEWARK.NJ 
I' 

I 

5 p e  LoCetiOn 
(check applicable box) (City/Statc) 

I I 
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i i 

Facility ID Numba 

56571 

Page 2 of 5 

Type Location 
(check applicable box) 

c3 AM FM 0 TV NEW YORK, NY 

Facility ID Number 

6313 

Type 
(check applicable box) 

C ) & f @ ' F M O T V  NEW YORK. NY 

Facility ID Number 

70684 

A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2oOO 
B. CHECK AF'PLICABLE BOX 

than five full-time employees in employment unit dunng the selected payroll period (Complete page one only 

more full-time employees in employment unit during the seleded payroll period (Complete ell sections of form 
d certification statement end return to FCC) 

d certification statement and rehnn to FCC) 
- 

J 

TY pc Location 
(check applicable box) 
@ A M  (? FM TV NEW YORK, NY 

SECTION IV CERTIFICATION 

This report must be d e d ,  as follows. (a). By licensee, if an individual; Q. By the individual owning the reporting 
system if individually own&, (c). By a partner, if a partnership (genaal partner, if a limited partnership); (d). By an officer, 
if a corporation or an association; or (e). By an attorney of the licensee, m case of physical disability or abscaa from the 
United States of the licensee. 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISWLE BY FINE AND/OR IMPRISONMENT 
(U.S. CODE, TITLE 18. SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUmION PERMIT 
(US. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFElTURE (U.S. CODE, TlTLE 47, SECI'lON 503). 

biped 
Title 

3ate 
11/15/2000 

. ( include area code) 
w, CORPORATE COUNSEL 210-832-33 

SECTION V EMPLOYEE DATA 

A. PULLTIME PAID EMPLOYEE DATA 



CDBS Print 

CLERICAL I I I I I 
6. CRAFTWORKERS 

:SKILLED) 
7 OPERAnVES 

(SEMI-SKILLED) 
8 L-0-S 

(UNSKILLED) 
9. SERVICE 

WORKERS 
10 TOTAL 244 I 107 I 4 I 6 I 4 
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FULL-TIME PAID EMPLOYEE DATA 
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- B. PART-TIME PAID EMPLOYEE DATA 
[part-Time Paid Employee Data] 

SECTIONV -EMPLOYEE DATA 
J -L 

PART-TIME PAID EMPLOYEE DATA 

. loPERATIvES I 

Job Categories I 
FEMALE 

BLACK HISPANIC ASIANOR 
PACIFIC JNDIAN, 

USPANIC) HISPANIC) ISLANDER ALJuKA& 
NATIVE , 

.- 

15 2 5 I I I 

22 I 2 I 7 
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CERTIFICATE OF SERVICE 

I, Kelly Waltersdorf, a paralegal in the law oftices of Smithwick & Belendiuk, P.C., 
certify that on July 15,2002 copies of the foregoing Supplement to Petition to Deny were sent 
via First Class Mail, postage pre-paid, to the following: 

David Solomon, Esq. * 
Chief, Enforcement Bureau 
Federal Communications Commission 
The Poxtals II 
445 Twelfth Street, S.W. 
Washington, DC 20554 

Charles E. Kelley, Esq. * 
Chief, Investigations & Hearings Division 
Enforcement Bureau 
Federal Communications Commission 
The Poxtals Jl 
445 Twelfth Street, S.W. 
Washington, DC 20554 

W. Kenneth Ferre, Esq. * 

Federal Communications Commission 
The Portals II 
445 Twelfth Street;S.W. 
Washington, DC 20554 

John C. Rlippini, Esq. 
Trial Attorney 
U. S. Depamnent of Justice 
Antitrust Division 
City Center Building 
1401 H Street, N.W., Ste. 3700 
Washington, D.C. 20530 

- 
- 1 Chief,MediaBureau 

Christopher L. Robbins, Esq. 
Wiley, Rein, & Fielding, L.L.P 
1776 K Street N.W. 
Washington, DC 20006 
Counsel for Clear Channel Broadcasting 
Licenses, Inc. 

Bruce A. Eisen, Esq. 
Kay, Scholer, Fiennan, 
Hays & Handler, LLP 
901 15& Street, NW 
Suite 1100 
Washington, DC 20005-2327 
Counsel for Spanish Broadcasting Corporation 

Lee W. Schubert, Esq. 
Rosenman & Colin, L.L.P. 
805 15" Street, N.W. 
9"' moor 
w a s f d r g t o l w J e 2 ~  
Counsel for Concord Media Group, Inc. 

~~~ - 

Richard R. Zaragoza, Esq. 
Collette M. Capretz, Esq. 
Shaw Pittman, L.L.P 
2300 N Street N.W. 
Washington, DC 20037 
Counsel for Secret Communications IL, L.L.C 

* By hand 

\ Kelly S. Waltersdorf 


